2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

. - )
DOCUMENT # sod148 Feb 12, 2004 08:00 AM
- Erily fame Secretary of State
BOSOM BUDDY, INC, y
Principai Place of Business Mailing Addresé - - -
1110 S.W. 10TH PLACE P Q BOX 151517
CAPE CORAL FL 33951 CAPE CORAL FL 33915
Suile, Apt. #, etc Suite, Apt. #, elc, » MOORE CH2E024 (1 -”03} o
City & State Cily & State 4. FE! Number Applied For
£5-0300350 Not Applicable
ap Country e Cauniry 5. Certificate of Status Desired O §g'ge5q$f:;ﬁ°"a'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
!;1018(;1- 53"{ 1%%3 g&%@ K Streat Addrass {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

the obligations of registered agent.

SIGNATURE — N —— —
Signatura. Yyped or printed name of registered agont and we f apphcable ENOTE Registered Agent s.gnature requred when reinstabing) DATE
He o
O e st o St Campn iy $5.00 oy o
> p e Trust Fung Contribution. O Added io Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PST 3 Dpelete TITEE 1 GChange T Additicn
HAME FOSTER, JOANM CLARK HAME UOOODON4E315 a
STREET ADDRESS | 1110 SW 10TH PLACE STREET ADDRESS N2/ 04-8n0Te=-s 150,00
cny-sT-2p |CAPE CORAL FL 335851 CHY-§7-2IP
TE D 1 Delete e [ Change [ Addition
HAME FOSTER, JOANNC NAME
STREET ADDRESS | 1110 SW 10TH PLACE STREET ADDRESS
{ITY-ST-2P CAPE CORAL FL 33991 CrY-SI-2IP
TILE 3 Delete TITHLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-7IP
TE [ Delete TITLE [Jchange [ Adcition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1E [ Delete e O charge 3 Additicn
NAME MAME
SYRECT ADDRESS STREET ADDRESS
£mY-ST-2P CITY-S7-2P
TE 3 Delete TITE 1 Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

12. {hereby cerlify that the informatior supplied with this filing does not qualify for the axamption stated in Section 119.G?$3}{|'}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the recerver or frustee ermpoweared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q.or Block 31 if
changed. or on an attachment with an address, with all other like empowered. i

SIGNATURE: Tiawy Crace Fosren  1/30f0d  X39-45& -1t

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER ORt DIRECTOR . Date Daylwne Phone #




